N
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # |L09363 (7)
1. Corporation Name
ELENA DE SOCARRAZ, P.A.
LR
800 DOUGLAS ROAD 600 DOUGLAS ROAD
SUITE 180 BLDG.. B8 SUITE 160, BLDG. B
ng GABLES FL 33134 ﬁgRAL GABLES FL 3314 3. Date Incorparated or Guaited | 38, Date of Last Fepor
08/14/1989 05/01/1995
2. Fiincipa! Place af Business 2a. Maibng Address 4. FEI Number Applied For
1] - 26] 650157220 Not Applcabic
Stite, Apt. ¥, elc. Suite, Apt. ¥, ele. 5. Cortiicate of Status Desirad O $8.75 Additiona)
’Z] E‘ Fee Required
| Ciy & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23! 28-1 Trust Fund Contribution ( Added to Faes
7in | Country |l p Country B. This corporation has tiability {or intangible tax under s 189,032,
|24] 2| 29| 30 Florida Stelutes Oves Do
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
SOCAHRAZ, ELENA DE a2 F;Eeet Addzss (P.O. Box_Nunlb/c? Not Acceptatile)
7005 SW 105 COURT - 00 posseAs ALY
MIAMI FL 33173 Swire teo, PLds. I
84| St 85| Zip Code
sere GRBLES FL ] 1 3570/

11. Pursuant to the provisions of Sactions 567.0502 and 607.1608. Flonda Statutes, the above- named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chaﬁ%e was authorized by the corporation’s board of direclors. § hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ [ e . .
_ Signature, typed or printeo rame ol regslered agent Bnd ttie If anicable (MOTE: Regislerad Ageat sagiatur i quinad when renstating DATE f'm\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITE D ] DELETE 1.1 TILE [ Change  [] Addition -
e SOCARRAZ, ELENA DE 120 3
sireeraooress | 800 DOLGLAS RD, 160B 1.3 STREET ADDRESS it
CIY-ST-7P CORAL GABLES FL 14CIY-§1-TiF 8
TILE [CJ DELETE 2 1TILE {1 Change [T Additon | O
NAMT 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
| chy-sr-zp 24 CHY-S§T-2P
TITLE [1 DELETE 3 TITLE [] Cnange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CIY-51-2IF 3400Y-81-2F
TITLE ] DELETE 4.1 TILE [ Change  [[J Addition
HAME 42 KaME
STAEET ADDRESS 43 STREET ADDRESS
Ly-51- 2P 44 CITY-81-2IF
TLE [} DELETE 5 1TILE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
[_CiTy-S1-21p 54CITY-S1-21
TIME [T DELETE 61 TITLE [ Change [ Addtian
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CIY-SF- 7P B4 CTY-ST-2P

14. 1 do hereby certify that the |
certify that the informatiol
oath: that | am an office
appears in Block 12 o

SIGNATUR

rmation supplied with this filing is voluntarily fumished and does net qualify for the exemption stated in Section 119.07(3)x), Fiorida Statutes. | further
icated on this annua report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made under
irector of the corporation or thgseceiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name

if changed, or on an att ent with an address.
Lfewa cls Socnepnz._dfivfr. Gosdttrrsoe

R OR DIRECTOR Dats Dadrre Prows ®

OCK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAE



